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section. This results from the overdistention caused by the spinal deformity, 
which throws the viscera forward against the muscles of the abdomen, from 
the cough which is often present, and from the badly nourished condition of 
these women. The abdominal wall must be closed in layers, and every pre¬ 
caution taken to secure good union. 

Rupture of the Uterus by a Bougie; Abdominal Section; Recovery.— 

Guerard ( Centralblatt fur Gynakologie, 1898, No. 27) reports the case of a 
woman, aged twenty-seven years, who had a swollen abdomen and was sup¬ 
posed to be pregnant. Pains began, but as progress did not follow, the at¬ 
tending physician introduced a bougie to induce active labor. When called 
in consultation, Guerard found by careful examination that the uterus was 
empty, but that a condition was present which was not clear, and justified 
section. 

On opening the abdomen ascites was found, and a large quantity of fluid 
escaped. Tubercular pelvic peritonitis was present, and the uterus had 
been ruptured on its left side by the bougie. The edges of the rent were 
trimmed and united with catgut. The patient recovered without compli¬ 
cations. 

Rupture of the Uterus; Abdominal Section; Recovery. —Ortiimann 
(Monatsschrift fur Geburtshiilfe und Gynakologie, 1898, Band vii., Heft 4) re¬ 
ports the case of a multipara who aborted spontaneously between the third 
and fourth months. The foetus escaped; the appendages remained. On 
examination rupture of the uterus on the right side was found, while the 
membranes had escaped through the rent. 

On opening the abdomen blood-clots were found between the layers of the 
right broad ligament. The foetal appendages were not readily removed, and 
an incision was made through the peritoneal covering of the broad ligament, 
when clots and appendages were readily evacuated. The broad ligament 
and uterus were carefully closed with continuous catgut suture, the womb 
thoroughly cleansed, and the vagina and external parts thoroughly disin¬ 
fected. The patient made a good recovery. 

In this case an attempt had undoubtedly been made to induce abortion 
by a sound, which had caused the rupture. 

Orthmann completes his paper with an interesting account of a neglected 
labor with shoulder presentation in which spontaneous rupture of the womb 
occurred. Although operation was performed, the patient died of septic 
peritonitis. 

Superfcetation in the Human Race. —In the Chicago Medical Recorder, 
July, 1898, Herzog describes three cases of abortion from which he care¬ 
fully studied the specimens. In each two ova were expelled, and no doubt 
existed regarding the varying periods of gestation and that superfcetation 
had occurred. Microscopic examination of the specimens completes a re¬ 
markably clear demonstration of superfcetation. 

Contracted Pelvis; Saprsemic Infection; Csesarean Section; Recovery. 

—A remarkable recovery from puerperal saprmmia and Caesarean section is 



496 


PROGRESS OF MEDICAL SCIENCE 


reported by Reyinga ( Nederl. Tijdschr. v. Oeneeshunde, 1898, No. 1). When 
operation was performed the patient had albuminuria, fever, and foul dis¬ 
charge ; the child was living. The fundus was opened by transverse inci¬ 
sion and the child delivered alive. As the uterine cavity had a foul odor, 
it was filled with iodoform gauze, the womb closed with catgut, and the 
vagina cleansed with lysol douches. Although fever persisted, recovery 
finally ensued. _ 

A New Method of Influencing the Sex of the Foetus.— The much-dis¬ 
cussed theory of Schenk, of Vienna, has found publication ( Magdeburg , 
Schallehn und Wollbriick, 1898). 

Briefly stated, the author believes that regulation of the mother’s diet for 
the first four months can produce male offspring. Perfect nutrition in the 
mother favors the production of males. When an excess of unassimilated 
matter is present in the body, sugar appears in the urine. Accordingly, 
frequent examination for sugar should be made, and diet and hygiene 
varied accordingly. The book contains a discussion of older theories, among 
which the cross-production of sex receives partial acceptance. 

Gunshot-wound of the Uterus and Child; Caesarean Section; Recovery. 

—In Medycyna, 1898, No. 14, Wezesniowski reports the case of a multipara 
eight months pregnant, who received a wound in the abdomen from a 
pistol loaded with slugs. Foetal movement ceased at once. 

On abdominal section a ragged wound was found on the anterior surface 
of the uterus. Amniotic liquid was in Douglas’ cul-de-sac. The intestines 
were uninjured. The womb was incised, the child and appendages ex¬ 
tracted ; no wound was found on the posterior uterine wall. The edges of 
the shot wound were trimmed and the uterus closed, a gauze drain placed 
behind the womb. 

The foetus had a number of wounds in the lungs and heart, and had been 
instantly killed. 

The mother made a tedious recovery, complicated by prolonged fever. 

Incision of the Fundus in Caesarean Section. —Among the many reports 
of successful operations by this method, Riedinger, of the Brunu clinic, 
publishes the following ( Centralblatt fur Gynakologie, 1898, No. 29): 

He reports four operations. In one the upper half of the uterus was ad¬ 
herent to the peritoneum, which had undergone a chronic degenerative 
change. After recovery the adhesions recurred, and the uterus remained 
high in the abdomen. 

In another case the membranes were adherent, and in removing them the 
right cornu of the uterus was torn, the bleeding ceasing readily on digital 
compression and catgut suture. 

His operations were successful, and add to the accumulating evidence in 
favor of this method. _ 

The Pathology of Osteomalacia. —In the Annales de Gyntcologie, July, 
1898, Labusquiere publishes an extended inquiry into the changes in the 
ovaries present in osteomalacia. He can find no direct connection between 
the condition of the ovaries and the disease, and regards osteomalacia as a 
profound tropho-neurosis. 



